Introduction
New patterns of drug abuse emerge frequently, as has been seen with widespread use of ecstasy, Oxycontin, and, more recently, fentanyl. Fentanyl is a synthetic opioid with higher potency than morphine and heroin that was first used in the USA in 1968 as an intravenous anesthetic/analgesic medication [1] . It binds to mu-receptors producing analgesia and sedation. Other opioid effects include euphoria, respiratory depression, hypotension, and bradycardia. Due to fentanyl's high potency, a larger dose of naloxone may be required to reverse its effects following overdose.
The abuse potential of fentanyl was first recognized in the mid-1970s among health care professionals [1, 2] . In the beginning of 1979, an analog of fentanyl (alphamethylfentanyl) was synthesized and distributed as a substitute for heroin, known as China White [1, 3] . In 2006, the US Department of Justice National Drug Intelligence Center reported that hundreds of non-fatal and fatal overdose cases were related to clandestinely produced fentanyl. There were at least nine US clandestine fentanyl laboratories seized between 1990 and 2005. Seven of these laboratories were found in California, Kansas, and Pennsylvania. Mexico was also reported to be another source of clandestinely produced fentanyl and US intelligence agencies believed that this might have contributed to the recent rise of fentanyl-related deaths in the USA [4, 5] . Decedents' fentanyl blood concentration ranged from 2 to 48 μg/L [8] . Overall, the blood concentration reported in the above studies exceeded the mean maximal concentration 2.5 ng/mL (μg/L) of fentanyl patch 100 μg/h reported by the manufacturer [9] . Limitations 1. We did not report the blood concentration of fentanyl in this study. Even though there is a marked increase in DRDs as shown in our data, we were unable to definitely conclude that fentanyl was the sole cause of death in the decedents. 2. Limited medical histories of decedents were available to the Philadelphia Medical Examiner's Office, which may mislead the medical examiner's decision on performing toxicology screen on the decedents. As a result, the number of deaths deemed drug related and tested for fentanyl may be falsely low.
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